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This Form to be filed for gach:

ﬂ | am filing this form to use the shorter "paid for by” attribution. The committee will not be crossing the $750 threshold.* This form must be
filed prior to the distribution or posting of the political material.

[J Amended form updating any previously filed information including Date of Election and Year Standing for Election.

“if the commitiee crosses the threshold, & DR-1 Staternent of Organization must be filed within 10 days of the committes'’s accepting contributions, making
expenditures, or incuming indebtedness excseding $750. In addition, the committee will be required to file campaign disclosuns raports.

| COMMITTEE NAME | . (A candidate's commiltee must include the candicate’s Iast name in the name of the committee).

Z[V/ﬂ FoR Counce ; / ,
TIMPORTANT: Indicam type of committee you are registering for: | &
( 1 )Statewide/Legislative/Judge Standing for Retsntion Candidate ( 2 }Statewide PAC ( 3 )State Party (4 )County Central Committee
{ & )County Candidate (6 )City Candidate (7 )School Board or Other Political Subdivislon Candidate ( 8 )County PAC (9 )City PAC
10 )8chool Board or Cther Political Subdivision PAC ( 11) Locai Ballot Issus (Including committee involvad In multiple city/county ballot issues)

COMMITTEE CHAIR (mandatory for all committees excepta CANDIDATE (mandatory except for a non-candidate committee)
candidate’s committee) [ ;
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alling Addrass v ai (888 « v
City, :tm Ll ZipCode L1 Ci S/e ;-v FM dee. s B
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Phone ( ) . Fhong (3!7)025’3 - 5598
e-Mail : ' ‘ e-Mall 42'147/‘ (18 Ccn‘fhfy/mrc M T

INDICATE PURPOSE OF COMMITTEE = Check One Box K Advocate for/against candidate(z) [] Advocate lor ballot issue(s)
Comment or description: ’ [] Advocate against ballot issue(s)
5/7['}; Cotene,/ _3.2'.7“

All Candidates Enter; " County/Local Candidates and All Other Committees Enter:
Office Sought: Cf"'(V CWM1C1/ -56‘?/43(1.4’[-4 ) o
~ County; rf_ e 7re
Politicat Party (if applicable) (If active in muttiple ballot issue elections, attach list of counties or entar
. . % "statewide”)
District: C//V lord € Specrad 4/65_)‘/"1 . / /
Date of Election: __S /5 //3
Year Standing fof Election: o2 @ /3 ' A coniglets « Fers e

STATEMENT OF AFFIRMATION: By flling this document the committea affirms the following:

1. The commities and all persans connected with the committee understand that they are subject to the laws in lowa Code chepters 68A and 68B and the administrative
rules in Chaptar 351 of the lowa Administrative Code.

2. That lowa Code section B84.40£ and rules 351—4.38 through 4.43 require the placement oﬂhe words *paid for by" and the name of the committee on all pofitical
materials exospt for those itlems exempted by statute or rule.

3 Th;tﬁlgwa Cods section BBA.50% and rulas 351.=4.44 through 4.52 prohibit the receipt of corporate contributions by all comminiees excapt for statewide and local ballot
13sue 6.

4. That if the committee exceeds $750 in campaign activity, a DR-1 Statement of Organization must be filed within 10 days and the committea is required to fiie campaign
aisclosure repors.

&. That this form ie filed pricr to the distribution ar poating of political material requiring the *paid for by” attribution.

8 form or affjended form is required to be filad for sach subsequent election that | am invoived.
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s Signature of Candidate, (OR, for all Date Signed
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